The study involved a sample of eight moderately to severely demented elderly people who used psychogeriatric day services. Counselling skills were used by the interviewer to investigate informants' recall of emotional memories. Interviews were normally carried out individually each week over a number of months. Between thirteen and twenty-five interviews with individual informants were recorded and transcribed. The data form a series of longitudinal case-studies, analysed using quasi-judicial methods (Bromley ), and with a grounded theory approach (Glaser and Strauss ). Over time, it became apparent that each case-study revealed fragmented pieces of an informant's personal narrative. The emotions associated with their past experiences appeared to provide a strong cue to recall and formed a significant feature of their accounts as well as providing all informants with narrative identity. For some informants, this sense of narrative identity began to dissolve as their illness progressed and their stories faded from memory. For other informants, whose memories were not so devastated by their illness, it remained with them. Although outcomes varied for all informants, all experienced varying levels of increased well-being. The data may have important therapeutic implications for the care of dementia patients through the development of reminiscence work. Attention is drawn to some theoretical implications for understanding the relationship between emotion, memory and dementia.
Introduction
A narrative identity, which is supported by personal knowledge of one's individual biography or life history, presupposes two fundamental conditions. Firstly, that one has accrued a life history and, secondly, that it is remembered. It is this latter condition which suggests that the study of narrative identity in dementia may be problematic, based as it is on the recall of the life story. However, the rising interest in the role of autobiographical memory indicates that it is this aspect of memory which is deemed to contain emotional memories of a personal past (Conway ) .
Moreover, the importance of emotion has been identified within the study of ageing (Bromley ) , including that of dementia care (Kitwood  ; Mills and Coleman ) . Nonetheless, the combined phenomena of memory, dementia and emotion have received little interest, although dementia, of course, is traditionally linked to failure of memory and understanding. Currently, there is an acceptance of an intertwined relationship between memory, autobiographical memory, and cognition, and recent years have seen a growing literature on the association between cognition and emotion (Baddeley  ; Izard  ; Lazarus ). Dementia and emotion, however, are perceived as having a peripheral relationship.
It is possible to structure relationships, albeit tenuously, between these phenomena, and to suggest that the resultant association may have a surprising strength. Emotion, far from being the weak link in the chain of cool reason, may be the fuel that drives and supports all aspects of human existence (Damasio  ; Izard ) . Further, it is suggested that the study of individuals with acquired, rather than developmental, brain disease may yield greater understanding of the complex secrets of mental processes. Within developmental brain disorders, the whole basis of these processes may have developed atypically (Baddeley  ; Vallar and Baddeley ) . Thus, the apparent relationship between types of memory and emotion in dementia is significant and worthy of further investigation. A research project was, therefore, designed to examine these phenomena in more depth.
Background to the Study
Autobiographical recall is typically characterised by memories of an emotional nature (Conway, ) . It seemed likely, then, that encouraging reminiscence in older people with dementia would facilitate the expression of such memories. Further, there is an extensive literature on reminiscence among older people, with or without dementia (Coleman  ; Woods et al. ) . There is also a growing interest in the use of psychotherapeutic interventions with demented elderly people which focus on past and present concerns (Hausman  ; Mills  ; Sinason  ; Sutton ). The use of psychotherapeutic strategies with dementing older people is a comparatively recent phenomenon which is attracting support and interest from those who work with this client group on a practical level. Therefore, the use of reminiscence work accompanied by interviewer counselling skills appeared to be an appropriate method to examine emotional memories in this client group. Further, the nature of the investigation suggested that the number of participants should be small, but that the collection of data should continue over a lengthy period of time.
The Study
The investigation itself took place over a two year period and began after permission was obtained both from the local ethical committee for research and from the setting. In order to reduce interviewer bias, informants were selected by the senior charge nurse from the forty clients, nineteen women and twenty-one men who attended a psychogeriatric day hospital. The sole criteria for inclusion in the study were that all informants were able to speak and would enjoy\welcome the experience of reminiscing with someone on an individual basis. Initially, five men and three women were selected. Staff considered that these of all the clients would benefit most from the proposed activity ; thus the uneven balance between male and female informants was coincidental.
One of the three woman, who was ninety-five years of age, was withdrawn when it became clear that she found the interviews too exhausting. Her place was taken by a man aged seventy-two. The final sample, therefore, consisted of six men and two women, who were moderately to severely demented, aged between sixty-five and eightyfive years of age. All except one lived in the community. Background information, including details of significant past life experiences and interests of informants, was given by relatives and staff in the setting. Informants were normally seen each week, with most interviews being recorded and transcribed. The total of recorded and transcribed interviews was one hundred and forty-one.
The use of reminiscence and life review work has tended to utilise a group approach in order to maximise resources and group skills. However, this investigation was based on a series of individual interviews with a group of informants in which they discussed\ described their personal past with the use of phychotherapeutic strategies. The main counselling approach was Rogerian in nature although various psychodynamic interventions were also used when appropriate.
The Method
The research aims focused on an area which has a unique singularity, for memories themselves and their associated emotions are the particular property of individual people. In addition, dementia presents with no standard cognitive profile. Sufferers of this disease present differently ; they themselves are singular. It was decided, therefore, that the most appropriate methodology would be that of the single casestudy method. Case-study methods, according to Runyan (, p. ), can effectively portray the social and historical world that the person is living in. Yin (, p. ) argues that they permit an investigation to retain the holistic and meaningful characteristics of real life events. Indeed, Campbell (, p. ) states that the case-study may be the only route to knowledge of human behaviour and experience, '' noisy, fallible and biased though it may be ''. Thus, Runyan () suggests that it is necessary to consider ways of improving its methodology. Yin () posits five general characteristics of an exemplary case-study, many of which are included in Bromley's () guidelines. Bromley contends that psychological case-studies should be reported truthfully and accurately, with clear aims and objectives and that they should also possess an evaluative element.
Moreover, if the inquiry deals with episodes of deep emotional significance to the person, when the investigator should be someone who is trained and equipped to establish and manage a fairly long and possibly difficult relationship. This was considered to be of some importance in this particular inquiry as it was anticipated that there would be many memories of emotional events. Moreover, individual relationships with informants were to be of long duration. The researcher's background and training, therefore, were approved by the psychogeriatrician and senior hospital staff in the setting and by two psychologists. A further precept emphasises the need for people to be understood in the context of their specific historical, social and symbolic world. Finally, Bromley suggests that this knowledge of the person should be written objectively in clear language, but without losing human interest.
These basic rules underpin ten procedural points concerned with the complexity of both individual cases and general laws and the rigour with which they should be addressed. Bromley (p. ) contends that the case-report should be a scientific account of the person which contributes to psychological case-study ' law '. Further, the content and organisation of the case-study should contain deeply comprehensive personal information which should be so presented as to sharply focus the issues and evidence. Such information ranges from the purpose of the investigation to social, psychological and physical knowledge of the person. In this investigation information was gathered from a variety of sources. These included hospital notes, staff in the setting, relatives, friends and the informants themselves. Finally, Bromley argues that the use of a quasi-judicial procedure in the preparation of a psychological case-study allows the evidence, inferences and arguments to undergo a critical examination by others (Popper ) . A case-study is, by its very nature, densely-packed with wide-ranging information. This wealth of material signals a corresponding complexity in the process of reaching justifiable conclusions.
Grounded Theory
In addition, the seven hundred and eighty pages of transcribed interviews were subjected to a grounded theory approach (Glaser and Strauss ) , in which theory is developed from data. Noerager Stern () suggests that this particular method is especially useful in areas which have been the subject of little research. In this study data from each set of informant's transcribed interviews were compared and conceptualised in terms of commonalities. This has some similarity with Bromley's arguments. He states that psychological case-law evolves out of systematic comparisons and contrasts with individual cases (Bromley , p. ) . Grounded theory itself is often called the constant comparison method and leads to the categorisation of coded data that seem to cluster together in recognisable concepts (Hawker  ; Noerager Stern ). The final categories for this investigation were themes, significant others, significant events, emotions and feelings, general memory, autobiographical memory and semantic memory. These categories may appear to be rather limited, but it must be remembered that the area under study was that of the informant's emotional memories. It was necessary, therefore, to have broad, sweeping categories that would include any type of emotional memory. The most encompassing category was that of ' themes '. This category acted as a base or lower order category (Rennie ) whose properties formed part of all other categories.
Most individual interviews were transcribed shortly after recording and before the researcher again entered the setting. The researcher was, therefore, highly sensitised to the emotional responses surrounding the informant's themes. This made it possible to reintroduce a meaningful theme and, if appropriate, to cross check this theme with other informants. As the data collection proceeded, the inquiry became increasingly theoretically focused on emergent main categories or variables. These were constantly compared with all other data to see if they were central to the developing theory. This process is both deductive and inductive as it seeks not only to prove or disprove the importance of categories, but also allows in-depth study of their properties and dimensions. This theoretical or selective sampling led to the saturation of categories which occurs when nothing new concerning identified categories is discovered. It was at this point that categories began to be collapsed. For instance, there were several categories relating to memory, but it became apparent that only two of them were significant in that coded data were assigned to them more readily. These were semantic and autobiographical memory. Finally, it was recognised that only the category of autobiographical memory was significant in terms of this investigation. This was confirmed by the literature, notably by Conway (), who suggests that the importance of semantic memory is less significant in autobiographical recall. Further, the process of reduction indicated the core category of personal narratives related to meaningful and emotional life events. Strauss and Corbin () contend that the identification of one core category achieves the tight integration and dense development of categories necessary for a grounded theory. The core category in this study possessed the three characteristics defined by Glaser and Strauss () . It occurred frequently in the data ; linked the various data together ; and explained much of the variation in the data. However, this should be verified by an authoritative figure in the field. Verification for this part of the investigation was sought and obtained from two psychologists and three accredited counsellors.
The use of grounded theory was instrumental in the discovery that all of the elderly people with dementia, who took part in this investigation, possessed a significant number of ' very old ' autobiographical memories, together with their associated emotions. Over time, it became apparent that these emotional memories formed fragmented pieces of the informants' life stories or personal narratives. As the following examination of the case-studies indicate, the emotions associated with their narratives appeared to be a powerful aid to recall, with the selected quotes reflecting the major themes from each set of interviews. Finally, as in all accounts of this investigation, pseudonyms are used throughout.
The case-studies

General Characteristics of the Case-Studies
Eight case-studies were produced from the series of recorded and transcribed interviews conducted with the eight informants. The number of interviews with each informant varied between thirteen and twenty-five, over a period of five to seventeen months. However, the meetings between the interviewer and informants took place over a twelve to twenty-four month period. The quantity of interviews depended on a number of variables. These were the severity of the illness, the ease of access to informants, and the death of informants.
By the second or third interview, possible emergent themes from informants' conversations were identified ; these were validated or refuted during subsequent interviews. Not all themes were clearly identified at this stage, but developed as the investigation progressed. They related to the emotional memories of informants and were validated through informants recalling them on a number of occasions. These memories were, therefore, important to them and occupied a central place in their narratives. All informants recalled emotional memories, but their clarity, content and recall varied between each informant. However, the findings suggest that all informants recalled emotional, albeit fragmented, memories from their past. All informants were recalling stories in which they played the central role. These stories of the self gave informants a sense of narrative identity which gradually dissolved as the illness progressed. All informants appeared to enjoy the process of the interviews although some experienced more evident enjoyment than others. All informants reported positive feelings, and\or displayed behaviours, which met the indices of wellbeing in dementia as defined by Kitwood and Bredin () . These behaviours were maintained for much of the investigation.
For some, as the following reports indicate, this sense of well-being continued after the conclusion of the interviews. Such therapeutic outcomes are difficult to measure other than through anecdotal report and observed behaviours. However, these self reports were given over a long period of time by a group of people who, according to Kitwood () , are less capable of deliberate subterfuge because of their cognitive impairments. In addition, staff in the setting noticed positive behaviours or positive change in behaviour. These were initiating contact, helpfulness, increased humour, acceptance and pleasure. It can be argued, however, that these changes may have been brought about by a number of variables. The investigation itself may have been one of them but others include improved health of spouse leading to a calmer and more orderly routine, greater support for care in home, or improved physical health of informants.
An Evaluation of Individual Case-Studies
Case-Study One -Mrs Abigail Woodley (AW)
There were twenty-five recorded and transcribed interviews with AW between April  and August . She was a moderately demented, timid lady, aged seventy-six years of age, who lived with her husband in the community. The main theme of her stories was her uneasy relationship with her mother. Although her mother had died, AW persisted in seeing her as a powerful figure who was still very much alive. Her view of her relationship with her mother was supported by AW's husband. He disclosed that her mother had been a very difficult person who had greatly worried AW. She experienced relief when her mother died, although she was reluctant to admit to this. During an early interview the subject of her mother's death arose :
Int. You must have felt quite relieved when she died really … AW. Well I was ! I mean, well it's an awful thing to have to say isn't it, about your own mother ?
When AW was asked if she thought she would ever forget about her mother, she replied : This was a significant conversation in that AW was able to recall that she had spoken of her mother in detail and that, on some level, the disclosures had been beneficial for her. It may challenge existing knowledge at least to some extent. Dementia negatively affects both short term and long term memory structures and processes, although the decline is most evident in short term memory ; these recalled memories of AW were comparatively recent and, as such, would not be expected to be so readily available. Thus, it might be possible tentatively to suggest that the highly emotional content and personal significance of AW's story of her mother in some way allowed her to retain and access these memories, in spite of inhibiting damage to neural structures and pathways.
As the interviews progressed AW appeared to experience increased levels of well-being. She said that she used to hide her feelings and worries but she now felt happier and more confident. She more readily joined in group activities and initiated conversations with staff and other clients. This increased well-being remained evident after the conclusion of the interviews. She said she had no further worries concerning her mother : I've got no … I've got no regrets as to where my mother is or … has gone or, you know … The evidence suggests that the psychotherapeutic approach used during the interviews allowed AW to explore her life-story and emotional memories concerning her mother. Further, this exploration appeared to have unravelled the twisted bonds between her memories of her mother and AW's low self-esteem. AW's increased self-confidence and expressed feelings of happiness, together with little obvious concern over her mother's whereabouts indicate that she experienced enhanced personhood and well-being. Moreover, these positive outcomes were substantiated by staff in the setting.
Case-Study Two -Mr. Ronnie Silverthorne (RS)
RS was an eighty-year-old man with severe dementia who lived with his wife in the community. His command of language had been affected by the process of his illness and this impairment of speech made the task of interpretation more difficult. His interviews occurred between April  and January , when twenty-two interviews were recorded and transcribed. RS was a reserved man who was not readily given to discussing his personal life or his emotional experiences. Further, he appeared to be in a state of almost constant anxiety, with his concerns over his present existence far outweighing his need to recollect his personal past.
The significant themes in the life-story of RS were his work and the respect in which he was held by his former staff. His wife and his home occupied a very important place in his life and seemed to be his locus of safety in an unsafe present. His general attitude towards others suggested that he was a caring and responsible person. The first interview with RS indicates that these were important topics for him and appeared to remain so throughout most of the investigation. He frequently spoke of his wife and recalled her name. He also spoke of his work and his former staff, and of the pleasure he felt during their greetings when they met. The effects of his illness began to increase and RS was eventually admitted to the setting as a long term patient. He died in January .
The narrative of RS contained several important themes. Firstly, he was a very different person from AW, in that he was more contained but less fearful. Further, he was not given to displaying his emotions as readily as AW, neither did he disclose to such a deep level. This was perhaps due to his personality. Nonetheless, every endeavour was made to allow his psychotherapeutic needs to be met and possibly this encouraged well-being, in part, by allowing him to control the process and content of the interviews.
Case-Study Three -Mr. Charles Clerkenwell (CC)
Mr. Clerkenwell was an eighty-one-year-old man with seemingly mild dementia. He was interviewed between June  and October , with a total of seventeen recorded and transcribed interviews. Although CC had minor memory deficits, he was a very articulate person who had a fund of self stories to share with the interviewer. The most significant theme of these stories was that of loss. This was concerned with the loss of his father, loss of freedom during the war when he was a prisoner of the Japanese in Changi, loss of health, and loss of independence associated with his poor eyesight and present illness. He spoke readily, and at length, of these topics. These themes continued throughout the investigation and indeed, the last recorded interview with this informant indicated that his traumatic memories of the war remained with him. The interview took place in the long stay psychogeriatric ward in the setting. He died three months later : CC's narrative possessed a certain clarity when compared to other informants, due to his relatively unimpaired memory. It is highly likely that his stories were well rehearsed, owing to CC's skill as a raconteur. They were the type of memories which, as CC said, '' live long in the memory of a mind '', for they tended to be significantly concerned with the individual physical and psychological survival of the self. The intensity of effort to survive during his time as a prisoner of war may have created these durable memories which appeared to withstand the onslaught of dementia, almost until the end. Moreover, it is also possible to suggest that it is merely the rehearsal of these memories which may have led to their remaining in memory. Equally, CC's present circumstances reflected his past experiences. In the present he was as much a ' prisoner ' of his illness, as he was as a POW and it may have been his present circumstances which led to this rich recall of the past. However, his stories allowed him to be readily seen as a ' whole ' person. This gave him a sense of narrative identity and underlines the importance of the maintenance of the narrative during this illness.
Case-Study Four -Mrs. Bessie Pinks (BP)
At eighty-five years of age, Mrs. Pinks was the oldest member of the sample. She took part in nineteen recorded and transcribed interviews between April  and August . She had severe memory deficits, with poor short-term memory, together with impaired long-term memory. She, too, was a natural story teller who had stories to tell, but these were fragmented and repetitive. She enjoyed speaking of her past but made it plain that she did not like to recall unpleasant memories. She said, ' I'm … I don't like being miserable '. The social aspects of the investigation appeared to give her pleasure and she enjoyed the process of the interviews and her relationship with the interviewer. For BP, too, the significant topics in her life were those of loss. These were loss of childhood, loss of her child and loss of her memories. She spoke of her failing memory but justified it by saying that it had always been poor. Nevertheless, BP still had a fund of stories concerning her work at the rectory and the Trojan car she drove for the rector and his wife. Although some of her memories of past experiences appeared to be relatively intact, the repetitive nature of her stories concerning the rectory and her childhood suggests that these memories were well rehearsed and well established. They were, after all, very old memories. However, as was the case with other informants, BP was still able to surprise the interviewer late into the investigation by recalling a new story, the story of her little village shop that she ran herself.
As with other informants, the progression of her illness and the inability of her spouse to cope with her behaviours, led BP to enter into long-term care. A final interview took place in the nursing home in August . It was apparent on this occasion that only faint traces of her former stories remained in memory. However, this informant had emotional memories of the past which were still available for recall during earlier interviews. Although BP's stories were fragmented, it was still possible to see them as part of a whole. It was a knowledge of these earlier stories which gave clues to half completed sentences and partial words in later interviews. The life story or narrative of BP is of interest because it gives some indication of the developing relationship between memory and dementia during the later stages of this illness. It was possible to trace the progress of some of these autobiographical memories throughout the life of the investigation. Many of them appeared gradually to fade, to lose content, until only a faint outline remained. However, even at the very end of the investigation, knowledge of BP's past stories gave the interviewer some assistance, and marginal success, in prompting some recall.
Gibson () argues that the process and management of dementia might inhibit the preservation of narrative identity. Although staff in BP's nursing home reported that she occasionally mentioned the rectory, they were unaware of her story and, thus, were unable to supply prompts and cues which may have aided some recall. However, during the final interview, BP appeared to have lost the ability to recall her stories and with it, this sense of narrative identity.
Case-Study Five -Mr. Robert Biddley (RB)
Mr. Biddley, who was sixty-six years of age, had moderate to severe dementia. He had never married and, at the beginning of the investigation, lived in a public sector residential home for elderly people. He had been ill for some time and his illness had progressed more rapidly than that of other informants. There were thirteen recorded and transcribed interviews with RB. These took place between May  and August . He, too, greatly enjoyed the social aspects of the interviews and frequently said that he liked talking to others :
I like the fun of talking to people that, you know, not trying, they're not trying to be big ! or anything like that. That's what I like, because they have a good laugh, and you have a good laugh, and that's the best thing isn't it?!
As with Mr. Silverthorne, RB found it difficult to show his emotions. The interviews indicated that he tried to accept his changing circumstances and loss of mental abilities, but this was very painful for him :
I used to be really sharp and do any job, you know. But er it's no good to apologise ! Er … [There were tears in his eyes] … People, lot of people … Just because it's er, you're being not being quite one hundred per cent, you know, it makes it's…it easier. There's a lot of people in the same … illness. The same predicament coming …
This sadness over his failing cognitive abilities was a meaningful theme in his conversation. Further, there were indications of a strong desire to move towards a state of acceptance : he continually spoke of the importance of accepting life and others. Laughter appeared to hold great significance for him. He felt that laughing at yourself and with others was important :
I think that if you can have a good laugh, that's a lot of goodness.
His memories of his childhood and his mother were substantial. His experiences from this time suggested that he felt he had to make his own way in the world. He had had to work and be careful with money. His work was, therefore, of great importance to him. This theme was to be developed as the interviews progressed. He did not appear to have any major regrets about his past life and his conversation suggested that he felt he had done his best. He had enjoyed his life :
Everything that I've done, I've done purposely and that's it ! So I've no sense in … [RB. gave a little laugh.] … I shouldn't have done that, or I shouldn't have done this … You just do the best things you can, don't you ?
Conversations with RB suggested that he was a kind and thoughtful man, with many acquaintances and few close friends. Evidence from a boyhood friend supported this viewpoint. RB appeared to be a relatively private person who kept much of himself hidden. As the investigation progressed, together with this illness, RB's stories began to fade. As with Mrs. Pinks, there is some significance in the final interview that took place in August , in the nursing home where he now lived. His memories, too, had seeped away leaving only a faint outline of the original contents : RB was no longer able to sit for any length of time. Staff in the setting reported that he would only sit down if there was food on the table. The interviewer noted that he appeared to be totally exhausted. Evaluation of this case-study suggests that, for RB, his sense of narrative identity was rapidly dissolving. However, he had enjoyed the process of the interviews and, for a long period into the investigation, experienced increased levels of well-being and personhood :
You and I talking our bits. Quite decent isn't it?
Case-Study Six -Mr. Andrew Coxley (AC) Mr. Coxley was seventy-six years of age and lived in the community with his wife. He was probably the least cognitively impaired of all the informants although his skills as a raconteur were not so developed as those of Mr. Clerkenwell. A small CVA had left him with only minor memory deficits. He was interviewed between June  and January , with a total number of fifteen recorded and transcribed interviews.
There were several significant themes in his narrative. His work on a farm was an important part of his life. He enjoyed certain aspects of this work, such as receiving his orders for the day when he arrived and driving his beloved tractor. It is possible that this ordered routine appealed to AC, given his current situation. This time of certainty and order would be especially meaningful in the present. A further important theme in his case-study was the disclosure of his mother's illness : It could be argued that, although his narrative of this part of his life consists of a brief outline, his mother's illness is a story of disorder. ' Disorder ' was not only descriptive of her condition, but was also descriptive of her effect on much of his existence. It might be suggested, therefore, that AC had experienced strong elements of order versus disorder in his life. The elements of AC's story certainly suggest a traumatic childhood, with much uncertainty for the whole family, heightened by his mother's frequent attempts at suicide :
AC. My mother was in here
… I used to get home from work at night and had to find her always … Dad was still at work … He used to work till five look and I used to come at five, near enough before five … and she wasn't there, she was gone ! … And you didn't know what to do ! [AC gave a brief chuckle]. Had to go and look for her didn't you ? And I knew … she … down where we used to live, just down the road a little way, there was a river … It's shallow but good enough to do the damage … I only had to walk down there and look in, and there she was, you know.
This uncertainty evidently continued into AC's adulthood, and his own role as a father and provider. However, it is also possible that the process of the investigation may well have allowed him to use this opportunity to explore his unresolved conflicts in a relatively safe manner. It might be suggested that the story of his mother was always ready to be told. Certainly, AC was able to discuss his unresolved feelings of sadness and grief during the course of the interviews :
Well that's what I've often thought that but … I done what I could and well I got to the stage where you couldn't do anything else for her … [Tears filled his eyes and had done so several times throughout this interview].
Further, AC was able to disclose his feelings concerning his mother's death :
She died in there, You see … I went in there one afternoon and she was gone … I sort of come out, went to get me bike … I … I didn't sort of realise it that she were gone, but I sort of thought, well that's er a lovely release.
AC indicated that it had been helpful talking to the interviewer :
Oh yes ! Makes a difference for the say, don't it?
At the conclusion of the interviews, and although more frail, AC was still able to remember and recount his stories. His sense of narrative identity remained intact. During the earlier part of the investigation it was found that his mild loss of memory, and often understated responses, created difficulty in defining a clear path through his narrative. Often, in cases of severe memory loss, the repetitive story indicates an area of significance. With other less cognitively impaired elderly people this is not so readily perceived. However, AC's account of his early years and the effects of his mother's illness suggest that his troubled memories of these times were very strong. Much of AC's life appeared to have been spent searching for interpretation, personal understanding and acceptance.
Case-Study Seven -Mr. Melvin Rider (MR)
MR was sixty-five years of age at the beginning of the investigation and was the youngest informant in the group. He was living in the community with his wife and continued to do so for a further eleven months after RB, another relatively young informant, had entered into long-term care. The sixteen recorded and transcribed interviews with MR began in June  and continued until January . The problems inherent in talking to him were apparent from the first. His speech impairment led to great difficulty in comprehending his meanings and many of his words were transcribed phonetically. Further, many words and conversations had to be replayed several times before any understanding was achieved. Nonetheless, several themes were identified and remained present throughout the course of the interviews. MR remembered that he had been to a famous university college, had been an officer in the Navy and had taught at a local grammar school. He also wished to give of his best in all situations :
MR. I wanted t t t die ve to b be de um good ! Int. So you want everything you do to be really good ? MR. Oh, as much as much as I can !
The evidence given by MR's wife indicates some support for this interpretation. MR's mother was also something of a perfectionist. Mrs. Rider junior said that his mother encouraged him to achieve. MR had gone to a famous Oxbridge college where he obtained a degree in physics. However, he knew that he was no longer the man he once had been :
Int. You've obviously got a very good brain. MR. [Paused]. It's em, it's not g goo good ge good goby gone now !
As the interviews progressed, further deterioration in his cognitive abilities became apparent. The possible strength of MR's narrative lies in his view of the present, and the anguish that this caused him. A recent family bereavement some hundred of miles away had meant that his wife had had to place him in respite care. Although the setting was familiar to him, MR had become very disturbed and violent because of his intense desire to ' escape ' in order to find his wife and his home. He had been temporarily transferred to a secure ward in the setting. During an in-depth interview on the ward, MR made his feelings concerning his ' imprisonment ' very clear. His speech was also more distinct. Moreover, he gave strong support for the argument that anger unlocks memory (Sinason ): He felt angry and grief-stricken that he had no control over his life and present situation. He appeared to be very conscious of his diminishing personhood and well-being :
Int. And you feel angry ? MR. I do ! Very ! Very ! MR. N N N N I can't can't can't do d told. I I I not not not said ! I've never seen la seen er … and anything else ! And that's what's on on on my my my bad head !
Very very very un … [MR cried] … Is er is isi si choughed from me ! I can't can it's either had always always all all wa wa wa there … It's Rider doing this !
The interview continued on an emotionally harrowing level and was concluded when MR attempted to smash crockery and furniture in the day room and inadvertently hit the senior charge nurse. He was then restrained. He was beside himself with rage and grief. Following this traumatic interview, MR returned home and there was a long period of relative tranquillity. There were no further periods in the secure ward. He seemed less anxious and was able to see his past life in a more positive manner. He recalled his time at university : During the interviews MR told his story in the form of past accomplishments. He was able to recall the highlights of his life with relative ease for long periods throughout the process of his illness. Moreover, it was again possible to trace the disappearing content of his self stories. They showed a positive decline over time. Further, his stories indicate a strong link between emotion and memory, especially when fuelled by anger.
MR. … And it was good good good ! Oh it's good good days !
Case-Study Eight -Mr. Hugh Raft (HR)
HR was seventy-two years of age and living with his wife in the community. He had recently remarried but his relationship with his new wife was poor and he was frequently found crying. He was perceived by the interviewer as a very unhappy man who might benefit from the psychotherapeutic aspects of the investigation. The interviews with HR began in August  and continued until January , with a total of thirteen recorded and transcribed interviews. HR had mild cognitive deficits and, for most of the interviews, was able to remember his past with some clarity. During the first interview he spoke of his present wife and his unhappy second marriage. This was to continue throughout the investigation and formed a significant theme. The uncertainty in this relationship caused HR much distress. Another significant theme was the story of his abused childhood. HR and his sister were illegitimate and had different fathers. His mother had subsequently married, and there were several children from this relationship. HR began to speak of these times during the first interview : It appeared that, from a fairly young age, HR had felt unloved and devalued. His unresolved memories of this time were with him still. Using psychoanalytic theory, it could be argued that he coped with this trauma by ' splitting ', the defence mechanism that enables the self to disown ' the bad self ' and to project it on to others. HR retained the ' good self '. He continually praised himself for his achievements in order to feel better about himself and to deny that he was unworthy. He saw himself as a very good and kind person : Towards the end of the investigation, he saw himself as a different person. His relationship with his wife had become relatively tranquil, after a very upsetting period, and he felt happier. He said that life was a hundred per cent better for him. His memories of his first wife appeared to be less grief stricken. He spoke quite calmly of a visit to the cemetery to lay some flowers on his first wife's grave. He did not cry. Indeed his tears had lessened as the interviews progressed.
In November , HR's wife finally decided she could no longer cope and HR entered residential care, after an initial period in the assessment ward of the setting. His memory was more obviously impaired and he had forgotten much that had previously caused him great distress. He no longer remembered that he was married to his second wife. He thought that he worked in the setting and felt useful.
Throughout the interviews, HR displayed strong emotions associated with significant life events, in that his memories of these times were intact and readily available for recall in spite of the influence of the dementing process. It is also suggested that addressing the emotional content of his memories allowed him to expand upon their meaning and significance. Moreover, it is possible that HR rewrote his narrative, in that he began to see himself in a more realistic yet positive light (McAdams, ). The fact that he appeared to move from a state of bewilderment and uncertainty, towards the possession of a certain peace and acceptance, offers some support for this argument. This change remained with him in spite of the major changes in his life and may have been attributable to the acceptance and interpretation of his narrative by others.
However, the major difficulties of analysing outcomes of this nature are that they can be interpreted very differently. HR may well have experienced a changed view of himself as a result of the psychotherapeutic nature of this intervention. Alternatively, he may have gone further into denial and shut off his more painful memories of the present and the past. Equally, the process of dementia may have diminished his memories and\or his concerns. It is probable, therefore, that the outcomes were due to all of the above, and not solely dependent on any one process. As with all of the informants, HR had a progressive illness which inhibits recall, insight and understanding. Complex interpretations, therefore, must always remain speculative. Nevertheless, it is possible to propose that the psychotherapeutic benefits of this investigation led to an increase in well-being and personhood for him.
Discussion
There are both theoretical and therapeutic implications attached to these findings. Therapeutic outcomes suggest that all informants enjoyed the process of the interviews and their relationship with the interviewer. Feil () argues that resolution is possible in dementia and, indeed, some informants, such as Mrs. Woodley and Mr. Coxley were able actively to resolve troubling aspects of their past through a type of life review. Hausman () Sinason () and Sutton () contend that the use of psychotherapeutic strategies with this client group is beneficial. Certainly, Mrs. Woodley's narrative appears to offer support for their argument. Other informants, such as Mrs. Pinks, seemed content to have a companion\friend with whom they could share more simple reminiscences. Suggestions for practice, therefore, indicate that the use of reminiscence work, combined with the use of counselling skills, with dementia sufferers is therapeutic (Mills and Chapman  ; Woods et al. ) . Although this particular study focused on one-to-one interactions, there are many occasions when this is required in the world of dementia care work. Further, the approach used during this study would appear to be a useful strategy to encourage such positive outcomes.
The finding that all informants still possessed a personal narrative and, hence, a sense of narrative identity is, again, of importance from both theoretical and therapeutic stances. These stories, which provided identity, gradually faded as memories succumbed to the inexorable destruction caused by illness. The case-studies of Mr. Silverthorne, Mrs. Pinks and Mr. Biddley suggest that their stories gradually dissolved, remaining only as faint outlines in memory. Others, such as Mr. Clerkenwell, retained narrative memory for longer than might otherwise have been supposed. Gibson () argues that it is possible to put off the parting of the ways between ourselves and dementia sufferers by the use of reminiscence work and it is suggested that the use of this approach aided communication with several informants, particularly during the latter stages of their illness. Nonetheless, Mr. Rider's case-study and, to a lesser extent, Mr. Silverthorne's draw attention to the inherent difficulties in trying to gather information from elderly people with fairly advanced dementia.
However, as informants became more cognitively impaired by their disease there was an awareness, on the part of the interviewer, that they had bequeathed their narrative to another. It is argued that the sharing of such a narrative, within dementia care, reinforces carer attitudes of respect, understanding and acceptance. In this sense, therefore, the personal narrative of dementia sufferers is never lost. It continues its existence in the form of a valuable resource which can be returned to them, either verbally or non-verbally, during subsequent interactions. Thus, care plans and all care approaches and conversations will be influenced by carer knowledge and understanding of the client. This should continue throughout the process of dementia, even during the latter stages when the ability to communicate with others is severely compromised.
Further theoretical considerations of the findings give some understanding of the immense strength of the emotions, and their role as underpinning variables in aspects of human behaviour. The characteristics of emotion and duration of memories, which are associated with autobiographical memory (Conway ), imply a relationship between emotion and available long-term memories in older people with dementia (Mills and Coleman  ; Mills and Walker ) . Moreover, a certain strength and durability is indicated in the emotional autobiographical memories of informants that was not apparent in other aspects of memory. Theorists suggest that there is memory dysfunction prior to mood changes (Bayles  ; Lishman  ; Merriam et al.  ; Reisberg ) . Reisberg () suggests that emotional changes are more typical of the latter stages of dementia, and are associated with severe cognitive impairment. This was substantiated by the investigation under discussion. Memory appeared to decline more quickly than the emotions and the emotional responses of informants.
The apparent strength of certain long-term memories in dementia is worthy of further discussion. The categorisation of long-term memory as either declarative\procedural (Squire , ) or as semantic\ episodic memories (Baddeley  ; Tulving ) does not allow a more extensive explanation of the types of long-term memories found among the dementia sufferers who took part in this study. Autobiographical memories were found in some abundance, but these memories might be more appropriately described as memories of the self (Brewer ) , as opposed to memories of the world. It is argued that memories of the self remain strongly present throughout life, and even for long periods throughout a dementing old age. It is recognised that semantic memory, or memory of the world, declines in dementia (Parkin , ) . This study suggests that memory of the self has a greater durability.
Further, although this is an area that has been largely ignored by clinicians and theorists, it is this facet of residual memory in dementia that is intuitively used by therapeutic practitioners within dementia care work. It has been argued that life histories (Thompson ) , some types of reminiscence (Bender  ; Butler  ; Coleman ) and psychotherapeutic interviews (Garland  ; Knight ) are concerned with emotional memories of the self. Other theorists and practitioners have also made this claim for sufferers of dementia. In addition, Gibson () finds emotions displayed in the recall of life histories, together with reminiscence work. This leads to the suggestion that future interventions of this nature should occupy a more significant role in the management of this illness. Moreover, further studies which take into account the intertwined relationship between autobiographical memory, or memories of the self, and emotion may increase our present understanding of the structures and processes associated with human memory.
